
 

 

 

 

 
School Visitation Registration Sheet: Chickamauga Battlefield 

 

Contact’s Name: _________________________________________________________ 

 

Contact’s Email Address: _________________________________________________ 

 

Contact’s Phone Number: _______________________ 

 

School Name: _________________________________________________ 

 

School Address: _______________________________________________ 

 

City: ______________________ State: _______ Zip Code: ____________ 

 

Date of Visit: __________                       Arrival Time: __________________ 

 

Grade Level: __________             Departure Time: ________________ 

 

Number of Students (Excluding Teachers): _________ 

 

Please select your program package. If you are choosing a guided program, you must select one 

guided program or any additional program options. Guided programs are available Monday 

through Friday if staff is available. If you are choosing a self-guided program, you must also select 

your program activities.  You may choose more than one self-guided program but only one guided 

program. 

 

Please circle a program package and select your additional programs below:  

 

Self-Guided Program Choices:   Guided Program Choices: 

       (Of A, B, C & D, please choose one) 

                                                                                                                  

A- Tour Chickamauga Battlefield   A- Common Soldier Life 

 

B- Tour Museum     B- “That’s My Father” 

 

      C- 26-Minute Orientation Film                                C- Lytle: “Death of a Warrior Poet” 

 

      D- Use of Picnic Areas                                               D- A Driving Tour of the “River of Death” 

 

        

 

Chickamauga and Chattanooga     National Park Service   

National Military Park       U.S. Department of the Interior 

P.O. Box 2128     

Fort Oglethorpe, GA 30742 

      423-752-5213 (Phone) 

      706-866-7981 (Fax) 

 


